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Board  Elects 
New  President 
and  Vice-President 

THE  election  of  John  Hay  Whitney 
as  president  of  The  New  York  Hos- 
pital was  announced  on  June  7th 
following  a  meeting  of  the  Board  of 
Governors. 

Mr.  Whitney  succeeds  William  H. 
Jackson  who,  except  for  absence  on 
military  duty  during  the  war  period, 
has  been  president  since  1941.  At  the 
same  meeting,  Mr.  Jackson  was  elected 
vice-president  of  the  Society,  the  office 
held  by  Mr.  Whitney  for  the  past  three 
years. 

The  New  York  Hospital  has  been  of 
deep  interest  to  Mr.  Whitney  and  his 
father,  the  late  Payne  Whitney,  for  over 
fifty  years.  The  leadership  and  financial 
help  of  the  Whitney  family  have  played 
a  large  part  in  the  creation  of  The  New 
York  Hospital-Cornell  Medical  Center. 

In  addition  to  serving  on  the  Board 
of  Governors  of  The  New  York  Hos- 
pital since  1927,  Mr.  Whitney,  senior 
partner  of  J.  H.  Whitney  &  Company,  is 
a  member  of  the  U.  S.  National  Com- 
mission for  UNESCO,  and  Chairman  of 
the  Board  of  Trustees  of  the  Museum  of 


John  Hay  Whitney 

Modern  Art.  He  is  also  presently  a 
member  of  the  University  Council  of 
Yale  University  and  Trustee  of  the 
Brooks  School. 

Mr.  Whitney  has  lately  helped  make 
possible  the  well-known  National  Plan- 
ning Association  Studies  on  the  Causes 
of  Industrial  Peace.  This  series  of  studies 
has  been  hailed  by  the  nation's  press, 
as  well  as  leaders  in  business,  govern- 
ment and  labor  as  one  of  the  outstanding 
contributions  to  the  cause  of  good  indus- 
trial relations. 
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He  entered  the  Army  Air  Force  as  a 
Captain  in  1942  and  rose  to  the  rank  of 
Colonel.  Stationed  first  in  England  in 
Intelligence  with  the  8th  Air  Force,  he 
was  later  transferred  to  the  Mediter- 
ranean theatre  of  operations  as  Chief  of 
Liaison,  Allied  Air  Command  on  General 
Ira  Eaker's  staff.  It  was  during  this  time 
that  Colonel  Whitney  was  captured  by 
the  Germans  while  on  a  mission  in 
France  but  escaped  from  a  moving  train 
after  being  held  a  prisoner  for  18  days. 

A  famous  sportsman,  he  maintains, 
with  his  sister,  Mrs.  Charles  S.  Payson, 
the  Greentree  Stable,  whose  entry, 
Capot,  won  the  Preakness  last  May. 

Born  at  Ellsworth,  Maine,  in  1904,  he 
attended  Yale  University  and  took  post 
graduate  work  at  Oxford  University, 
England.  He  is  married  to  the  former 
Betsy  Cushing. 


NEW    YORK    HOSPITAL  RECORD 

COMMENTING  fot  the  Board  of  Gover- 
nors on  Mr.  Whitney's  election,  Mr. 
Jackson  said,  '  'It  is  the  unanimous  feeling 
of  the  Board  that  the  leadership  of  the 
Hospital  has  passed  into  the  hands  of  a 
man  who  is  not  only  competent  to  handle 
the  complicated  problems  which  face 
the  institution  today,  but  whose  vision 
will  greatly  aid  the  Hospital  in  meeting 
the  problems  of  the  future." 

In  accepting  the  presidency,  Mr. 
Whitney  said,  "It  is  a  privilege  to  accept 
the  leadership  of  The  New  York  Hos- 
pital. I  am  aware  that  the  most  vital 
problem  in  a  community  is  the  health  of 
its  people  and  I  shall  do  all  in  my  power 
to  see  that  the  Hospital  carries  out  its 
share  of  this  great  responsibility." 


178th  Anniversary  Speeches 

speakers  at  the  Charter  Day  exercises,  M.ay  17th,  which  marked  the  opening  of  the 
Hospital' s  178th  Anniversary  Year  celebration,  were:  Director  of  The  New  York 
Hospital,  Dr.  Henry  N.  Pratt,  and  Dr.  James  H.  Wall,  Medical  Director  of  The 
New  York  Hospital-Westchester  Division,  White  Plains,  New  York. 

Because  of  the  tvidespread  interest  in  their  remarks.  The  Record  prints  them 
herewith. 

Modern  Psychiatry  as  Practiced  at  The 
New  York  Hospital  -  Westchester  Division 

by  James  H.  Wall,  M.D. 


TODAY  when  we  are  contemplating 
the  expansion  of  the  usefulness  of 
The  New  York  Hospital-Westchester 
Division,  particularly  in  the  field  of 
research,  with  the  hope  of  doing  our 
part  in  the  progress  of  preventive 
psychiatry  and  improved  methods  of 
treatment,  it  should  be  interesting  to 
review   again   our   development   as  a 


separate  unit  of  this  great  Hospital  and 
Center.  The  New  York  Hospital,  as 
most  of  you  know,  was  the  first  hospital 
in  this  State  and  the  second  general 
hospital  in  this  country,  to  recognize 
that  mental  patients  were  sick  people 
and  should  be  admitted  as  such  (1792). 
The  care  of  mentally  sick  patients  in 
those  days,  even  at  The  New  York  Hos- 
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pital,  was  crude  as  compared  to  oui' 
present  methods,  but  all  those  associated 
with  the  work  of  the  Hospital  could  be 
proud  of  their  part  in  starting  the  move- 
ment of  such  patients  away  from  jails, 
the  cellars  and  attics  of  private  homes, 
and  worse  places  of  neglect  The  New 
York  Hospital  also  was  the  first  general 
hospital  in  this  State,  and  one  of  the 
first  in  the  country,  to  provide  a  separate 
building  on  its  grounds  for  the  care  of 
patients  with  psychiatric  disorders 
(1808). 

The  Governors  of  the  Hospital,  even 
in  those  early  days  of  our  growth, 
showed  a  lively  interest  in  the  develop- 
ment of  psychiatry.  They  were  not 
satisfied  with  the  treatment  of  the 
mentally  sick  as  it  was  then  carried  on 
in  The  New  York  Hospital,  and  largely 
through  the  efforts  of  Thomas  Eddy,  a 
Quaker  member  of  the  Board,  another 
forward  step  was  taken.  Mr.  Eddy  had 
heard  good  reports  of  the  treatment  of 
patients  in  The  Retreat  at  York,  Eng- 
land, a  mental  hospital  founded  by 
members  of  The  Society  of  Friends  in 
that  city.  In  addition  to  purely  medical 
measures,  which  were  crude  according 
to  our  present  understanding,  the  so- 
called  moral  management  of  mental 
patients  was  advocated  by  Mr.  Eddy 
and  instituted  by  the  Governors  of  the 
Hospital  in  a  separate  unit,  known  as 
the  Bloomingdale  Asylum  which  was 
established  in  1821  on  Bloomingdale 
Road,  the  site  now  occupied  by  Columbia 
University.  By  moral  management  was 
meant  the  humane,  kindly  treatment  of 
the  patient,  the  elimination  of  force  and 
restraint,  the  use  of  occupation,  diver- 
sion and  recreation,  and  the  stimulation 
of  self-esteem  in  the  patient.  Out  of 
this  early  system  of  moral  management 
has  grown  our  present  organization  of 
program  therapies,  comprising  the  elabo- 
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rate  and  effective  use  of  occupational 
therapy  in  two  well  staffed  and  well 
ec|uipped  departments,  our  patients' 
flower  and  vegetable  gardens,  the  two 
large  gynmasia  and  the  playgrounds 
directed  by  workers  in  physical  educa- 
tion, our  facilities  for  salt  water  bathing 
at  Mamaroneck,  and  our  social  and 
musical  activities,  all  under  skilled 
supervision,  and  prescribed  and  directed 
by  physicians. 

IN  TIMES  of  great  stimulation  and 
change,  progress  is  apt  to  be  uneven, 
and  this  was  certainly  the  case  with 
psychiatry  in  the  early  part  of  the  last 
century.  The  physician  played  only  a 
small  role  in  the  original  organization 
of  Bloomingdale.  His  duties  were  con- 
fined almost  entirely  to  the  physical  care 
of  patients.  It  is  not  surprising  that  it 
was  nearly  a  hundred  years  before  the 
program  therapies  or  moral  management 
of  those  days  were  fully  developed  and 
organized  so  as  to  be  beneficial  to  large 
numbers  of  individual  patients  under 
medical  supervision.  Not  until  after 
Bloomingdale  was  moved  to  White 
Plains  in  1894  did  the  early  dreams  of 
the  founders  of  the  Hospital  gradually 
become  realized. 

The  growth  of  the  Westchester  Divi- 
sion has  increased  the  benevolent  work 
of  The  Society  of  the  New  York  Hos- 
pital. It  has  been  a  tradition  for  more 
than  a  century  that  no  patient  would  be 
refused  admission  because  of  inability 
to  pay  if  accommodations  were  available. 
Each  year  an  average  of  over  fifty  per 
cent  of  the  patients  admitted  are  unable 
to  pay  the  full  cost  of  their  care  and 
treatment. 

Today  we  are  able  to  admit  more  and 
more  patients  with  acute  and  recoverable 
types  of  psychiatric  disorders.   This  has 
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been  made  possible  by  our  increased 
medical  and  nursing  staffs.  With  more 
trained  personnel  and  with  renovated 
halls,  we  are  now  able  to  admit  patients 
to  five  different  halls  on  the  women's 
service  and  four  different  halls  on  the 
men's  service.  This  wide  range  of  classi- 
fication is  extremely  helpful  to  patients 
who  are  most  responsive  when  placed 
in  environments  where  they  can  mingle 
harmoniously  with  others  of  similar 
reactions  and  levels  of  adjustment  and 
behavior.  Much  attention  is  given  to 
making  the  patient  feel  at  home  and 
comfortable  with  the  group  at  the  time 
of  admission.  The  trained  and  skillful 
psychiatric  nurse  plays  an  important 
role  here  as  well  as  throughout  the 
entire  hospital  residence  of  the  patient. 

Each  patient  is  assigned  to  his  own 
physician,  to  be  studied  carefully  by 
him  and  by  consultants  in  different 
departments  of  medicine  and  surgery. 
The  physician  in  charge  of  the  patient 
carries  out  psychotherapy  and  all  treat- 
ment needed  throughout  the  course  of 
the  patient's  residence  in  the  Hospital. 
Psychotherapy  is  conducted  by  the  inter- 
view method  with  emphasis  on  dynamic 
and  interpretative  psychiatry.  Patients 
who  have  lost  the  art  of  getting  on  with 
themselves  and  their  fellows  are  made 
to  feel  comfortable  in  an  environment 
which  is  simplified,  permissive,  and 
tactfully  supervised.  Psychotherapy  aims 
at  changing  attitudes  and  patterns  which 
can  be  altered,  and  teaching  an  accep- 
tance and  tolerance  of  personality  traits 
which  seem  unchangeable. 


PHYSIOTHERAPY  in  the  form  of  massage 
and  hydrotherapy  are  in  use  inten- 
sively in  the  early  stages  of  treatment. 
Immediately  after  admission,  and  while 
all  studies  are  being  made,  the  patient 


is  placed  on  a  program  of  hospital 
activities,  attending  classes  in  the  various 
therapeutic  departments,  where  indi- 
vidual attention  is  given.  As  soon  as 
conditions  permit,  patients  are  removed 
to  open  convalescent  halls  and  cottages 
where  each  patient  assumes  increased 
responsibilities  in  the  carrying  out  of 
his  program.  In  all  the  hospital  activi- 
ties great  emphasis  is  placed  on  helping 
the  patient  to  achieve  a  feeling  of  be- 
longing to  the  group  and  enjoying  this 
accomplishment.  Most  patients  are  more 
aware  and  appreciative  of  this  feeling 
than  they  are  of  the  results  of  most 
thorough  and  intensive  psychotherapy. 
Ideally  the  patient  gradually  recovers 
and  is  restored  to  his  home  and  his  work. 


DURING  the  past  few  years  we  have 
found  shock  treatment,  and  particu- 
larly electric  shock  therapy,  a  most 
helpful  adjunct  in  the  treatment  of 
patients  with  psychiatric  disorders.  Only 
about  one-third  of  our  patients  are  given 
this  form  of  treatment,  but  its  use  has 
enabled  us  to  take  care  of  a  greater 
number  of  seriously  involved  patients, 
especially  those  with  strong  suicidal 
drives  and  exhausting  and  demoralizing 
disturbed  and  regressed  states.  Careful 
study  of  each  patient  guides  the  medical 
staff  in  determining  when  and  how  often 
the  treatments  are  to  be  given.  Each 
patient  is  prepared  psychologically  for 
the  treatments  and  physical  and  mental 
observations  are  made  before,  during, 
and  after  the  administering  of  this  thera- 
peutic measure.  Our  experience  has 
shown  that  this  form  of  therapy  tends 
to  make  patients  more  receptive  to 
psychotherapy  and  the  various  program 
activities,  thereby  hastening  recovery. 
We  have  made  studies  to  show  that  the 
period  of  hospitalization  has  been  re- 
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duced  by  several  months,  most  dramati- 
cally so  among  the  patients  suffering 
from  involutional  psychoses.  In  patients 
with  recoverable  reactions,  prior  to  the 
use  of  shock  therapy,  mental  agony  and 
unbearable  delusions  and  body  tensions 
lasted  for  two  or  more  years.  Among 
such  patients  suicide  was  common, 
whereas  today  the  periods  of  intense 
suffering  are  greatly  shortened,  and 
hospitalization  has  been  reduced  from 
two  years  to  eight  months. 

IN  SPEAKING  of  our  mcthods  of  intensive 
and  individual  therapy,  I  should  like 
to  emphasize  the  excellent  results  we 
have  obtained.  The  public,  in  spite  of 
more  widespread  knowledge,  continues 
to  have  a  rather  fearful  and  pessimistic 
attitude  toward  psychiatric  illness. 
Surely  the  occurrence  of  a  mental  illness 
in  a  family  can  be  most  distressing,  but 
it  is  encouraging  to  know  that  much 
can  be  hoped  for  in  following  a  well 
planned  and  constructive  path  of  ade- 
quate treatment  and  competent  manage- 
ment. Since  1821,  this  Division  has 
admitted  21,802  patients.  Last  year  350 
patients  were  admitted  to  the,  West- 
chester Division.  Of  the  335  patients 
discharged,  261,  or  78  per  cent  were 
definitely  benefited  by  treatment,  or 
fully  recovered,  a  most  favorable  outlook 
for  any  serious  disorder. 

For  many  years  the  Westchester  Divi- 
sion has  been  a  training  center,  and 
many  of  this  country's  outstanding 
psychiatrists  have  received  their  training 
in  White  Plains.  At  present  there  are 
eight  physicians  in  training.  Affiliating 
student  nurses  from  nine  schools  of 
nursing  in  New  York  City  and  West- 
chester County  receive  their  psychiatric 
training  and  experience  at  the  West- 
chester Division.  Last  year  238  nurses  in 
training  were  enrolled. 


The  Department  of  Psychology  has 
made  strides  in  assisting  in  more  com- 
plete study  and  treatment  of  patients. 
The  tests  of  precision  aid  in  diagnosis 
and  are  helpful  in  vocational  and  avo- 
cational  guidance.  In  addition  to  the 
head  of  the  department  and  an  assistant, 
there  arc  two  psychologists  in  training. 

RESEARCH  has  always  been  an  impor- 
tant part  of  the  program  of  the 
Hospital  which  has  made  valuable  con- 
tributions, particularly  in  the  fields  of 
personality  study,  the  treatment  of 
syphilis  and  the  central  nervous  system, 
the  prevention  of  suicide,  a  better  under- 
standing of  alcoholism  and  studies  of 
mental  disorders  associated  with  the 
aging  process. 

If  the  Hospital  is  to  devote  more  time 
to  pure  research,  skilled  workers  to- 
gether with  well  equipped  laboratories 
are  needed  to  carry  out  these  projects. 
At  the  Westchester  Division  members  of 
the  staff  are  now  at  work  on  several 
projects.  Studies  of  patients  suffering 
from  schizophrenia  are  under  way,  in- 
cluding careful  psychological  investiga- 
tions of  the  patients'  parents.  The 
presence  of  the  inhibiting  effects  of 
depression  in  recovering  patients  is  being 
studied  by  making  objective  measure- 
ments of  the  salivary  secretion  rate. 
In  working  with  patients  suffering  from 
alcoholism  a  defect  in  judgment  can  be 
detected  by  psychological  tests.  These 
patients  are  given  repeated  tests  through- 
out the  course  of  treatment  to  determine 
the  duration  of  this  defect. 

ONE  of  the  most  urgent  problems  is 
the  study  of  the  mental  disabilities 
in  people  past  middle-age.  We  are  be- 
coming a  community  of  older  people. 
More  people  are  living  to  the  age  when 
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they  must  adjust  to  th'e  involutional 
changes,  the  hazards  of  retirement  and 
the  incapacitating  effect  of  cerebral 
arterio-sclerosis  and  senile  changes. 
Much  could  be  done  to  improve  our 
methods  of  treatment  of  the  psychiatric 
disorders  of  this  group,  with  the  hope 
of  discovering  preventive  measures  from 
the  physical  standpoint  as  well  as  from 
the  standpoint  of  mental  hygiene. 
Psychiatry  must  lead  the  way  in  the 
held  of  geriatrics. 

In  this  country  there  is  a  great  need 
for  a  well  staffed  and  well  equipped 
division  of  a  psychiatric  hospital  for  the 
treatment  of  children  under  sixteen. 
Families  and  the  profession  find  it  in- 
creasingly difficult  to  obtain  adequate 


treatment  for  children  with  serit)us 
psychiatric  problems.  The  establishment 
of  such  a  unit  would  mean  a  real  service 
to  such  children  and  their  distressed 
families  and  could  serve  as  a  center  for 
study  with  the  hope  of  understanding 
more  deeply  the  serious  and  incapaci- 
tating emotional  disorders  which  beset 
so  many  of  our  bright  and  promising 
youths. 

Certainly  it  is  the  hope  of  all  asso- 
ciated with  the  Hospital  that  we  can 
continue  to  grow  and  expand  as  we  have 
in  the  past,  that  we  can  widen  the  scope 
of  our  service  to  the  community,  and 
that  we  can  take  our  place  with  the 
leaders  in  the  field  of  psychiatric  teach- 
ing and  research. 


Medicine,  Hospitals,  and  Government 

by  Henry  N.  Pratt,  M.D. 


ONE  of  the  most  urgent  and  contro- 
versial domestic  issues  facing  the 
country  today  is  how  we  are  to  improve 
the  quantity  and  distribution  of  medical 
care  without  sacrificing  its  quality  and 
bring  it  to  the  average  citizen  at  a  price 
he  can  afford. 

I  propose  to  discuss  some  of  the  faults 
in  our  present  medical  economy,  objec- 
tives for  which  I  believe  we  should 
strive,  and  possible  means  of  reaching 
these  objectives. 

The  people  of  this  country  can  be 
justly  proud  of  its  medical  and  health 
record.  Far-sighted,  generous  hearted, 
and  wealthy  individuals  have  funneled 
money  into  our  medical  schools  and 
hospitals  so  that  today  our  doctors  are 
the  best  trained  in  the  world.  Research 
and  public  health  achievements  have 
been  little  short  of  magical.  At  the  turn 
of  the  century,  the  life  expectancy  of  a 


newborn  baby  girl  was  49  years.  Today, 
it  is  70.  Advances  in  almost  every 
branch  of  medicine  have  been  spectacu- 
lar. And  this  has  been  accomplished 
under  a  system  of  liberal  philanthropy, 
free  enterprise,  and  the  resulting  encour- 
agement of  individual  initiative. 

But  the  social  conscience  of  the 
country  is  aroused.  There  is  a  growing 
demand  to  bring  the  benefits  of  these 
brilliant  advances  to  our  entire  citizenry. 
There  are  those  who  propose  to  alter 
our  medical  economy  and  to  socialize 
our  doctors  through  a  vast  Federal  pro- 
gram of  compulsory  health  insurance. 
And  there  are  those  who  point  to  the 
record  of  medical  achievement  in  this 
country  and  say  that  all  is  well,  that 
any  necessary  change  will  come  gradu- 
ally by  the  process  of  evolution.  A 
searching  review  of  the  facts  will,  I 
think,  convince  us  all  that  neither  view 
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is  right,  that  there  is  a  sane,  liberal, 
more  truly  American  inii-klle  course. 

THERE  is  a  universal  recognition  that 
physical  facilities  and  trained  per- 
sonnel to  care  for  all  the  sick  are  inade- 
quate. No  one  denies  that  there  are  not 
enough  doctors,  dentists,  nurses,  public 
health  officials,  and  qualified  medical 
technicians  to  provide  a  comprehensive 
medical  program  for  all  our  people. 
In  rural  communities,  particularly,  there 
is  a  dearth  of  hospitals,  health  centers, 
and  individuals  professionally  and  tech- 
nically competent  to  man  them. 

Although  the  costs  of  medical  care 
have  not  risen  in  proportion  to  the 
general  cost  of  living,  nevertheless  the 
costs  are  so  high  that  a  large  portion 
of  our  population  is  unable  to  pay  them. 

Another  fault  with  our  present  fee- 
for-service  system  is  its  emphasis  on 
curing  the  ill  rather  than  on  preventing 
the  illness. 

Under  our  free,  American,  competitive 
system,  one  might  anticipate  that  exist- 
ing defects  in  the  distribution  and 
quality  of  medical  care  and  facilities 
would  be  corrected  through  the  normal 
processes  of  supply  and  demand;  these 
corrections  are  coming  too  slowly.  The 
outlook  for  reasonable  and  desirable 
improvement  without  positive  action 
now  is  discouraging  to  those  who  are 
willing  to  face  the  problem  objectively 
and  unselfishly.  Action  is  necessary. 
But  what  action?  This  question  can  be 
answered  only  after  we  have  clarified 
objectives.  You  cannot  choose  a  road 
until  you  know  where  you  want  to  go. 

IN  EFFORTS  to  improve  the  medical 
economy  of  the  country,  most  will 
agree  on  seven  fundamental  objectives: 

1.  There  must  be  more  physical  facili- 
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ties,  more  hospitals  and  health 
centers. 

2.  More  competent  doctors  and  technical 
personnel  must  be  trained  to  man 
these  expanded  facilities. 

3.  Unfettered  medical  and  biological 
research  must  be  fostered. 

4.  Public  Health  activities  must  be  more 
widely  distributed,  more  adequately 
financed,  and  more  liberally  staffed. 

5.  There  must  be  no  compromise  with 
the  quality  of  medical  care  to  be  made 
available  to  all  our  people. 

6.  Greater  emphasis  must  be  placed  on 
preventive  medicine,  on  keeping  the 
individual  well  rather  than  on  curing 
him  when  he  is  sick. 

7.  Health  and  medical  services  must 
have  as  wide  distribution  as  possible 
and  become  available  to  the  most 
remote  rural  districts  and  to  those 
areas  where  the  economic  status  of 
the  people  is  poor. 

IT  IS  my  belief  that  few  people  in  this 
country  will  deny  the  soundness  and 
desirability  of  these  objectives.  There 
is  wide  advocacy  for  the  use  of  Federal 
funds  for  assistance  towards  reaching 
the  first  four  objectives,  namely: 

1.  Building  more  facilities, 

2.  Training  the  personnel  to  man  them, 

3.  Fostering  research,  and 

4.  Increasing  public  health  services. 

In  fact,  a  good  start  has  already  been 
made  in  these  areas  except  for  aid  to  our 
professional  schools  of  medicine,  den- 
tistry, public  health,  and  nursing. 

Our  endowed  schools  and  universities 
cannot  supply  a  sufficient  number  of 
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trained  individuals  because  the  costs  of 
operating  these  schools  and  universities 
have  risen  to  a  point  where  the  difference 
between  their  operating  income  and 
expense  has  become  so  great  that  en- 
dowed income  and  gifts  cannot  fill  the 
gap;  furthermore  there  are  many  talented 
young  men  and  women  who  cannot 
afford  to  pay  an  even  moderate  tuition 
fee  and  yet  who  have  the  abilities  to 
become  distinguished  professional 
people.  Scholarships  for  qualified  stu- 
dents may  reasonably  be  financed  by 
Federal  appropriations. 

AT  THIS  point,  it  is  wise  to  inject  a 
knote  of  warning  against  the  accep- 
tance of  Federal  funds  in  the  support  of 
educational  institutions  to  the  point 
where  their  autonomy  and  freedom  may 
be  jeopardized  through  centralized, 
bureaucratic  control  from  Washington. 
Broadly  speaking,  it  is  safe  to  accept 
Federal  assistance  (1)  provided  the 
income  of  the  institution  remains  suffi- 
ciently diversified  so  that  Federal  money 
will  not  be  a  controlling  factor,  (2)  pro- 
vided no  strings  are  attached  other  than 
the  requirement  of  adequate  accounting 
methods,  (3)  provided  funds  are  used 
for  capital  equipment  and  specific  pro- 
jects which  are  not  part  of  routine 
operations,  (4)  provided  they  are  used 
to  support  routine  operations  only  indi- 
rectly through  higher  tuition  fees  made 
possible  by  liberal  scholarships,  and  (5) 
provided  the  institution  retains  complete 
freedom  in  the  selection  of  students. 

As  to  the  fifth  objective,  maintenance 
and  improvement  of  the  quality  of 
medical  care,  many  agree  that  it  can 
best  be  fostered  through  encouragement 
of  group  practice.  Under  this  system 
doctors  trained  in  general  practice  asso- 
ciate themselves  with  a  group  of  special- 
ists.  This  type  of  association  produces 


savings  in  overhead  expenses.  It  encour- 
ages more  alert  and  better  medical  prac- 
tice by  the  stimulation  of  constant 
interchange  of  ideas  and  experience 
among  the  associated  doctors.  The 
benefits  to  the  patient  are  obvious. 

The  sixth  objective,  extension  of 
preventive  medicine,  or  keeping  the 
individual  well,  is  more  difficult  to 
accomplish,  especially  under  our  fee- 
for-service  system  of  reimbursing  physi- 
cians, a  system  which  tends  to  place  a 
premium  on  illness  rather  than  on  posi- 
tive health.  It  may  eventuate  that  this 
method  of  payment  for  medical  care 
must  give  way  to  others.  The  salaried 
doctor  working  in  a  group  will  be 
interested  in  keeping  people  well.  The 
general  practitioner  who  cares  for  a 
limited  panel  of  patients  on  a  per  capita 
basis  most  certainly  wants  to  preserve 
the  health  of  his  patients. 

ONE  may  object  that  under  a  panel 
system  patients  will  be  constantly 
and  unnecessarily  calling  on  the  doctor 
for  services  until  he  becomes  so  busy 
that  he  is  unable  to  give  sufficient  time 
to  the  patients  in  real  need  of  help. 
Theoretically  medical  practice  deterio- 
rates. This  contention  may  be  disputed. 
From  the  best  information  available  to 
me  these  alleged  abuses  are  almost  non- 
existent under  the  present  English  sys- 
tem, and  they  are  rare,  indeed,  under 
the  Health  Insurance  Plan  of  New  York. 
This  latter  insures  groups  of  individuals 
against  the  costs  of  medical  care.  The 
care  is  provided  through  general  prac- 
titioners associated  with  groups  of 
specialists  on  a  per  capita  basis  of  pay- 
ment. This  is  a  commendable  plan. 
It  is  comprehensive;  it  is  economical; 
and  it  works. 

If  some  believe  that  our  doctors  would 
lower  themselves  to  slovenly  practice 
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under  a  limited  capitation  payment 
system,  then  they  have  small  confidence 
in  their  integrity.  On  the  contrary,  it 
should  improve  care  by  encouraging 
preventive  medicine. 

Accomplishment  of  the  seventh  objec- 
tive, widest  possible  distribution  of 
medical  care,  presents  the  most  challeng- 
ing and  most  controversial  problem. 
Clearly  it  can  be  achieved  only  through 
the  insurance  principle.  All  are  agreed 
on  this  point.  But  how?  Are  we  to 
have  a  compulsory  health  insurance 
plan,  or  is  it  to  be  voluntary?  Are  we 
to  have  a  centralized  bureaucracy  in 
Washington,  or  decentralized  community 
planning?  Are  we  to  make  governmental 
employees  of  our  doctors,  or  are  we  to 
permit  them  to  remain  free  agents?  Are 
we  to  socialize  further  our  society,  or 
are  we  to  strive  for  the  traditional 
liberty  of  the  individual? 

BEFORE  plunging  headlong  into  a 
socialistic,  compulsory  health  insur- 
ance plan,  from  which  there  could  be  no 
retreat,  we  would  do  well  to  pause  and 
observe  the  experience  of  our  English 
neighbors.  Their  rosy  dream  pictured 
a  "cradle  to  grave"  welfare  state  financed 
through  the  simple  expedient  of  soaking 
the  rich.  But  the  rich  have  already 
been  soaked,  and  now  the  plain  people 
have  come  to  realize  that  they,  too, 
must  pay  the  piper.  Chancellor  of  the 
Exchequer  Sir  Stafford  Cripps,  while 
presenting  the  current  budget  to  the 
House  of  Commons,  plaintively  said, 
"When  I  hear  people  speaking  of  reduc- 
ing taxation,  and  at  the  same  time,  see 
the  costs  of  the  social  services  rising 
rapidly  in  response  very  often  to  the 
demands  of  the  same  people,  I  sometimes 
rather  wonder  whether  they  appreciate 
to  the  full  the  old  adage  that  'We  cannot 
have  our  cake  and  eat  it!' 


Britain  is  learning  too  late  that  cen- 
tralized bureaucracy  is  expensive  and 
inefficient.  Recent  visitors  from  London 
have  complained  of  the  shower  of 
directives,  orders,  and  memoranda  ema- 
nating from  the  Ministry  of  Health. 
When  asked  what  they  do  about  it,  they 
blandly  say  that  they  file  them  for 
"possible  future  reference." 

AND  what  is  planned  for  us? 
>  At  the  opening  of  the  first  session 
of  the  81st  Congress,  the  proponents  of 
compulsory  health  insurance  were  quick 
to  act.  The  fifth  bill  introduced  into  the 
Senate  is  entitled  "National  Health 
Insurance  and  Public  Health  Acts  of 
1949."  The  provisions  of  these  Acts  have 
been  incorporated  in  the  Administra- 
tion's current  omnibus  bill.  In  essence, 
it  provides  for  a  payroll  deduction,  the 
funds  from  which  will  be  used  for 
supplying  medical,  dental,  nursing,  pub- 
lic health,  and  hospital  services  to  the 
entire  employed  population.  It  is  not 
truly  an  insurance  measure.  Under 
insurance,  an  individual  pays  a  premium 
based  on  an  actuarial  computation  and 
for  this  premium  secures  specified  services 
or  benefits.  Under  the  proposed  law, 
individuals  will  pay  into  the  central 
fund  in  accordance  with  their  earning 
capacity  and  not  on  the  basis  of  expected 
benefits. 

The  bill  is  loosely  drawn  so  that  it 
may,  theoretically  at  least,  provide  for 
varying  methods  of  administration  in 
the  several  states.  No  doctor,  dentist, 
nor  hospital  need  join  the  plan  under 
the  provisions  of  the  current  proposal, 
but  all  wage  earners  are  compelled  to 
pay  a  tax  to  the  government  for  its 
support.  What  it  will  cost,  no  one 
knows.  The  Administration's  current 
plan  calls  for  a  3  per  cent  payroll  tax  on 
the  first  $4,800  of  income.  It  is  estimated 


10 


NEW    YORK    HOSPITAL  RECORD 


that  this  will  raise  $4,500,000,000  an- 
nually. Additional  funds  would  be 
appropriated  as  necessary. 

These  figures  are  unrealistic.  They  are 
bait.  Today  about  4  per  cent  of  the 
country's  income,  or  $9,000,000,000  al- 
ready is  g(Mng  for  health  care.  With  the 
great  expansion  of  facilities  and  person- 
nel envisioned  by  the  Administration 
and  with  the  creation  of  the  vast  bureau- 
cratic agencies  necessary  to  administer 
the  plan,  one  can  readily  imagine  the 
annual  cost  of  medical  and  health  care 
rapidly  rising,  perhaps  to  $15,000,000,000 
in  a  short  period  of  time.  If  the  English 
experience  is  any  criterion,  the  actual 
costs  will  soon  far  outstrip  all  estimates. 

Regardless  of  the  cost,  it  is  perfectly 
clear  that  a  colossal  sum,  roughly 
equivalent  to  the  cost  of  maintaining 
the  entire  military  establishment,  or  to 
a  third  of  the  total  Federal  budget,  will 
fall  into  the  administrative  hands  of  a 
small  group  in  Washington,  headed  by 
the  Federal  Security  Administrator. 
Regardless  of  the  best  intentions  to 
prevent  it,  a  large  bureaucracy  will 
unquestionably  evolve.  Such  bureau- 
cracies feed  upon  themselves  and  become 
even  larger  and  more  tyrannical. 

THIS,  then,  is  the  proposal  before  the 
country.  On  the  other  side  stands 
the  American  Medical  Association  with 
its  ultra-conservative  attitude.  With 
much  prodding,  it  finally  developed  an 
ill-defined  twelve-point  program  which 
gives  lip  service  to  the  objectives  already 
outlined  and  which  urges  "further  devel- 
opment and  wider  coverage  by  voluntary 
hospital  and  medical  care  plans  to  meet 
the  costs  of  illness,  with  extension  as 
rapidly  as  possible  into  rural  areas." 

But  the  A.  M.  A.  fails  to  specify  how 
this  is  to  be  achieved. 


It  becomes  patently  clear  that  the 
proponents  of  compulsory  health  insur- 
ance go  too  far;  and  that  organized 
medicine,  as  represented  by  the  American 
Medical  Association,  does  not  go  far 
enough.  There  is  room  for  a  sane  middle 
course. 

The  Hill  bill  and  the  Taft-Smith- 
Donnell  bill,  introduced  into  the  Senate 
on  March  20  and  April  14  respectively, 
both  contain  features  which  provide 
steps  towards  achieving  the  seven  ob- 
jectives. Neither  bill  has  the  undesirable 
feature  of  compulsion.  Both  provide  for 
the  care  of  the  indigent  through  volun- 
tary insurance.  Both  encourage  the 
growth  of  voluntary  insurance  plans. 
The  cost  of  either  would  be  a  very  small 
fraction  of  the  cost  of  the  Administra- 
tion's proposal.  Estimates  of  the  Taft- 
Smith-Donnell  bill  indicate  an  average 
annual  expenditure  of  $390,000,000  for 
the  hrst  five  years. 

IT   IS    my    hope    that   whatever  bill 
evolves,  the  following  essential  prin- 
ciples will  be  incorporated: 

1.  That  Federal  grants-in-aid  to  im- 
prove the  distribution  and  spread  the 
costs  of  medical  care  be  made  to  the 
States. 

2.  That  these  grants-in-aid  be  contin- 
gent on  State  surveys  of  health  facilities 
and  the  development  of  plans  for  an 
integrated  health  service  for  all  the 
people. 

3.  That  administration  of  all  health 
services  be  at  the  state  or  community 
level. 

4.  That  state  or  local  government 
encourage  non-profit  health  insurance 
plans  by  purchasing  policies  for  those 
unable  to  pay  for  them. 
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5.  That  only  those  non-profit  insur- 
ance plans  be  supported  which  provide 
for  comprehensive  care  and  preventive 
services,  and  which  foster  group  practice. 

6.  That  incentives  for  doctors  to  prac- 
tice in  rural  and  economically  poor 
areas  be  devised  through  the  building  of 
adequate  health  centers  and  local  hos- 
pitals, through  encouragement  of  volun- 
tary insurance  plans  in  rural  areas  and, 
if  necessary,  through  subsidies. 

The  consummation  of  such  a  program 
should  not  be  too  dilHcuIt.  Voluntary 
health  insurance  plans  have  already 
enrolled  an  appreciable  percentage  of 
our  population;  as  of  December  31,  1948, 
the  Blue  Cross  plans  alone  protected 
over  21  per  cent  of  the  population.  This 
program  would  be  far  less  expensive 
than  a  compulsory  plan.  Through  decen- 
tralization, it  would  permit  each  com- 
munity to  arrive  at  the  solution  best 
suited  to  its  needs.  We  would  in  effect 
have  48  experimental  laboratories. 

These  are  a  few  of  the  proposals.  You 
can  rest  assured  that  some  form  of 
Federal  legislation  will  be  passed.  Our 


greatest  concern  as  citizens  and  tech- 
nicians in  medical  care  is  that  whatever 
legislation  is  passed  is  basically  sound 
and  workable,  and  to  this  end  we  should 
bend  our  every  effort.  If  the  people  who 
know  good  medical  care  and  how  it  can 
be  administered  do  not  lend  a  hand  in 
framing  or  influencing  the  legislation, 
then  they  cannot  criticise  the  result. 
We  cannot  afford  to  have  our  people 
lose  their  chance  for  good  medical  care 
by  default. 

THE  issue  is  clear:  Are  we  to  put 
greater  and  greater  power  into  the 
hands  of  the  Federal  Government  by 
compelling  our  citizens  to  pay,  through 
taxes,  for  medical  services  which  they 
may  or  may  not  want?  Are  we  to  permit 
further  governmental  encroachment  on 
our  daily  lives  and  liberties?  Or  are  we 
to  foster  and  to  assist  voluntary  en- 
deavor? The  former  is  a  long  step 
towards  the  socialized  state.  The  latter 
is  the  maintenance  of  democracy,  the 
method  by  which  our  country  has  become 
the  strongest,  wealthiest,  and  most 
powerful  in  history. 


Macy  Mutual  Aid  Association  Makes 
Gift  of  Endowed  Bed 


THE  gift  of  an  Endowed  Bed  in  The 
New  York  Hospital  from  Macy 
Mutual  Aid  Association  was  made  on 
June  7th  by  David  J.  Coakley,  President 
of  the  MMAA  to  William  H.  Jackson, 
President  of  The  Society  of  the  New 
York  Hospital,  acting  on  behalf  of  the 
Board  of  Governors. 

The  gift  was  decided  upon  by  the 
Board  of  Directors  of  the  Association, 


after  informal  consultation  with  the 
membership,  as  the  best  disposition  of 
the  $12,000.00  which  remained  in  the 
MMAA  Treasury  following  a  change- 
over in  policy  whereby  the  complete 
responsibility  for  the  payment  of  sick 
leave  pay  to  Macy  employees  was  as- 
sumed by  the  Macy  Store. 

The  Macy  Mutual  Aid  Association 
was  one  of  the  first  mutual  aid  associa- 
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David  J.  Coakley,  President  of  the  MMAA  (/f//)  presents  gift  to  William  H.  Jackson, 
former  President  of  The  Society  of  the  New  York  Hospital  (right^. 


tions  to  be  initiated  in  this  country  and 
was  inaugurated  in  1885  by  Macy 
employees. 

Patients  will  be  nominated  to  the 
bed  by  a  special  administrative  com- 
mittee of  the  MMAA.  This  Committee, 
which  is  currently  composed  of  Dr. 
Michael  Lake,  Macy  Medical  Director, 
Mr.  Coakley,  and  Thomas  Winton  of 
the  Woolen  and  Cotton  Lining  Fabrics 
Department,  will  make  nominations  to 
the  bed  on  the  basis  of  the  nature  of  the 
applicant's  ailment  and  his  ability  to 
pay  for  other  hospitalization.  Appli- 
cations for  use  of  the  bed,  which  will  be 
limited  to  a  fixed  number  of  days  each 
year,  will  be  made  through  Dr.  Lake. 


PRESENT  at   the  official  presentation 
ceremony,  which  took  place  in  the 
Board  of  Governors  Room  at  the  Hos- 


pital, was  a  Committee  of  the  MMAA 
including:  Dr.  Michael  Lake,  Thomas 
Winton,  Frank  D.  Quigley,  Anthony 
Petronis  and  Mrs.  Lillian  Manahan;  as 
well  as  members  of  the  Hospital's 
Governing  Board  including  Walter  G. 
Dunnington,  William  Woodward,  Jr. 
and  Willard  S.  Simpkins.  An  inscription 
marking  the  endowment  of  the  bed  will 
shortly  be  carved  into  a  wall  tablet  at 
the  Hospital  to  commemorate  the  gift. 

In  accepting  the  gift  from  Mr.  Coakley, 
Mr.  Jackson,  at  that  time  President  of 
the  Board  of  Governors  of  the  Hospital 
said:  "We  accept  this  gift  with  our 
most  sincere  thanks.  It  is  gratifying  to 
know  that  the  directors  and  membership 
of  the  MMAA  consider  this  Hospital 
worthy  of  caring  for  the  patients  who 
will  be  nominated  to  the  bed  and  we 
shall  make  every  effort  to  live  up  to 
their  confidence." 


